At laparotomy the stomach was deformed into a crescentic tube by the pseudocyst, which contained 3 litres of fluid (amylase content 13 200 Somogyi units per 100 ml). A posterior cystgastrostomy was performed. Recovery was uneventful and the patient has remained well since. Discussion Blunt pancreatic trauma is uncommon but the incidence is increasing as the number of road traffic accidents and 'seat belt' injuries rises. Solid viscera are infrequently affected by blunt trauma (MacLeod & Nicholson 1969) and isolated pancreatic injuries are rare (Tang et al. 1974) . The overall mortality of pancreatic injuries is 20% (Northrup & Simmons 1972) but isolated injuries have a higher mortality related to the diagnostic difficulties. A history of forcible compression of the upper abdomen and contusion of the anterior abdominal wall, especially with disruption of the recti muscles, indicates possible intra-abdominal injury. However, the diagnosis is often missed until a pseudocyst develops months later.
Pseudocysts, the commonest complication of pancreatic injury, occur in 75 % of patients managed conservatively and in 30 % of all survivors (Northrup & Simmons 1972 reported a series of 24 cases with a 78 % mortality; the only survivors were from a group managed surgically with drainage of the lesser sac. Hastings et al. (1975) showed that spontaneous resolution is rare and the secondary complications of spontaneous rupture, infection and massive haemorrhage have such a high mortality that surgical treatment is required. External drainage (with a recurrence rate of 29 % and a mortality of 11 %) has largely been abandoned in favour of internal drainage to the stomach, duodenum or a Roux-en-Y jejunal loop.
In 1903 Mikulicz related the dangers of pancreatic surgery to the anatomy, difficulty of diagnosis and the nature of the organ. In the context of pancreatic trauma these factors must still be taken into account and pancreatic injuries deserve the respect and aggressive treatment that their morbidity and mortality rates demand. In January 1975 she had enlarged cervical, axillary and inguinal lymph nodes; wasting and lethargy persisted. The full blood count, urea, electrolytes, liver function tests, stool culture, fical fat and barium enema were normal. The serum calcium was 8.3 mg/dl twice and normal once. Two percutaneous liver biopsies showed degenerative hyperplasia and congestion, minimal siderosis and some inflammatory cells only. Liver scan confirmed hepatic and splenic enlargement with patchy uptake but showed no evidence of carcinoma. Bone marrow showed normoblastic erythropoiesis with increase of megakaryocytes but no increase of plasma cells. Serum B12 and folate normal.
Laparotomy (Professor K E F Hobbs) revealed a very firm lower cesophagus and pylorus with enlargement of the liver, spleen and both kidneys and mesenteric glands. Biopsies were taken from the liver, mesenteric nodes, skin and rectal mucosa. No tissue diagnosis was obtained. The post-operative course was complicated by right basal consolidation and paralytic ileus.
Deterioration continued, clinical ascites and finger clubbing being noted in March 1975. A full biochemical survey was normal and a repeat liver biopsy showed no change. The ascitic fluid was lymphocytic but no malignant cells were found in it. Mantoux 1:10 000 negative. Intravenous pyelogram showed dilatation of right ureter down to pelvic brim. Because of the lymphocytic ascites antituberculous therapy was started with streptomycin, rifampicin and isoniazid, followed eight days later by prednisone. She then complained of neck stiffness and was found to have papillcedema, more marked on the right, with absent tendon reflexes. CSF pressure was raised and it contained 60 mg/dl of protein but was otherwise normal. EEG showed bilateral independent abnormalities in the hemispheres, greater on the right than on the left with no shift. Vaso-intestinal peptide analysis normal (Dr S Bloom, Hammersmith Hospital). Diuretic therapy, low salt diet and restricted fluid intake were followed by improvement of the ascites. There was gradual cessation of diarrhoea and regression of finger clubbing. In July 1975 treatment for hypothyroidism was commenced.
In September diarrhoea had recurred with vomiting and paresthesixe of hands and feet. However, hepatosplenomegaly was absent. Pigmentation of face and hands was diagnosed as pellagra. The papillcedema was progressing to secondary optic atrophy. Peripheral neuropathy persisted and nerve conduction studies confirmed this diagnosis. CSF again normal apart from protein content of 80 mg/dl. ESR 48 mm in 1 hour (Westergren). The antituberculous drugs were stopped. Vitamin B was given and the steroid dose increased.
She then developed dyspnoea and lung function tests showed severe restriction of lung volume with a low transfer factor, suggestive of diffuse parenchymal damage or fibrosis. In October sudden deterioration of vision was attributed to superimposed papillitis. EMI scan normal. Temporary diabetes mellitus followed the increased steroid dosage. At present (November 1975) she is emaciated and pigmented with enlarged glands, papillcedema and mixed peripheral neuropathy. Finger clubbing is minimal; hepatosplenomegaly and ascites are no longer detected.
Discussion
The only two diagnoses we can be certain of are pellagra and diabetes mellitus. The pellagra has disappeared following the discontinuance of isoniazid and exhibition of vitamin B. The diabetes also seems to be iatrogenic and has cleared up on a reduced steroid dosage without antidiabetic therapy.
Culture and histology have not supported a diagnosis of underlying tuberculosis and six months of antituberculous therapy has effected no improvement.
Lymphoma, sarcoidosis, reticulosis, amyloidosis, alph-chain disease, collagen disease and toxoplasmosis (dye test 1:512) have all been considered but lack supporting evidence. Malignant disease cannot be ruled out.
Postscript (April 1976): Since the time of presentation the patient's condition has deteriorated considerably. Unfortunately there is still no positive diacgnosis.
The following cases were also shown: 
